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COVER LETTER
T(: - Registration Section
Division of Corporations

_ 4615 HOLDEN RIDGE AVE LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

Wesley T. Dunaway

Name of Person

Kovar Law Group

Firm/Company

618 E. South St., Ste. 500

Yy 1wl
[CEal

Address 3i:
[¥2] e
A
Orlando, FL 32801 e
~
City/State and Zip Code &l
[

Y
R

E-muil address: {10 be used for future annual report notification)

For further information concermng this matter. please call:

Wesley T. Dunaway

407 603-66852
at ( }

Name of Person

Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassee. Flonda 32314
Tallahassee, Flonida 32301

Enclesed is a cheek for the following amount:

4 525 Filing Fee

0 $35 Filing Fee & Certified Copy
INHSTS (2/14)
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LIMITED LIABILITY COMPANY
Pursueant 1o the

‘STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
submits the ﬁn’/

srovisions of sections 6030114 or 6030116, Florida Staputes, the nndersigned limited liabifity company
owing starement in order 1o change ity registered office or registered agent. or hoth, in the Stute of
Florida.
. SR _ 4615 HOLDEN RIDGE AVE LLC
. Name of the limited liability company:
2. (a) {b)
Principal office address of limited habilily company: Mailing address of limited Hability company:
(Note: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)
12/18/2017 L17000257445
A Date of filing/registration 1 Florida 4, Document number
50 ()
Repistered Agent and Regisiered Office shown on the records of the Florida Dept. of Swte:
Kovar Law Group ~ =
a"'—-:" = -
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) = A T}
oM —
4767 NEW BROAD ST. o .
i
Orlando ., 32814 L
FL Lo i:
SRS S e
‘.’—‘ i ™ ‘n.";‘
(b)
Enter name of NEW Registered Agent and/or NEW Registered Office address

Kovar Law Group

(%

NEW Repistered Office Address:

618 E. South St., Ste. 500

Ortando

5 32801

Il the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
agent will be identical. Or.in the oy
the articles o

the change or changes are made. the Florida street address of the registered office and the business office of the registered
was/were authopiz@d byan 4l

ol a Florida timited Hability company. it is hereby confirmed that the change(s)
1¥e vole of the members of the limited liability company or as otherwise provided in
crating agreemertt of the hmited hability company.

n = T -
Sngnamnjuﬂ membet ok autforized representative of a member

Marcelus Oliver, Manager

Printed or typed name of signee
[ herehy accep the appointment as registered agent and agree to act in this capacity. | further agree o cn.r_n/)[v with the
provisions of all statutes relative 1o the proper and complefe performance of my: duties, and { am familiar wit
the obligations of my position as regisierced ugent as provided for in Chapter 603, F.S.
to merely refleci a change in the registered office '
notified mowriting of this change. h
t o
L/J £ ( Cy

{am. i and accept
. O, if this doctment is being filed
address, 1 hereby confirm that the limited liabiline company hus béen

[ - A wil A'ﬁb"r\t
Signaturd of Registered Apent

vi K:ve./' L*n/ Grdv\r
T~ 7

Division of Corporationse P.Q). Box 6327e Tallahassce, FL. 32314
FILING FEE: 825.00
Eni{TIC I s/ 4



